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A CASE OF CESOPHAGOTOMY FOR REMOVAL 
OF AN IMPACTED FOREIGN BODY.1 
By JARVIS S. WIGHT, M.D., 
OF BROOKLYN. 
PROEESSOR OF OPERATIVE AND CLINICAL SURGERY AT THE LONG ISLAND COLLEGE 
HOSPITA1. NOVEMBER 28, 1887, Mr. W., a medical student, being in 
haste to return to lectures, while eating lunch attempted to 
swallow quite a large piece of meat without having properly masti¬ 
cated it. The piece stuck on the way and would not go down nor 
come up. His distress was accompanied witjr difficulty in breathing, 
as well as inability to swallow anything except a small quantity of 
liquid, and that seemed to go down, as it were, drop by drop He 
felt a pricking and a stinging sensation in the lower part of his neck, 
just above the sternum. His suffering and anxiety were very great. 
He was in dread of an operation. Yet he felt that his case was very 
serious without operative interference. On the following day, his suf¬ 
fering having increased, he consulted Dr. T. R. French, who found the 
foreign body in the oesophagus, between the cricoid cartilage and the 
sternum. The offending body was so firmly impacted that every reason¬ 
able effort to remove it failed: it could be siezed with the oesophageal 
forceps, but could not be pulled out. An anodyne was administered, 
and the patient went home, hoping to avoid an operation. On the 
following day, another attempt made by Dr. French to remove the 
offending body did not succeed. Mr. W. then went home, still having 
the idea that in some way he could get along without an operation. 
On December 2, Mr. W.’s wife saw Dr. French, and informed 
him that her husband was rapidly getting worse. She said 
that he was suffering from thirst, hunger, pain and anxiety. Again 
Dr. French urged the necessity of an operation; and affirmed that de¬ 
lay was attended by imminent peril. 
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On the afternoon of the same day, December 2, I saw Mr. W. with 
Drs. French, Rockwell, Murray and Cochran, for the purpose of oper¬ 
ating. The patient was in a small house, whose windows on the 
north side admitted only a small quantity of light. On the south side 
there was an elevated railroad that shut out the light quite completely. 
The room was very small, not being large enough for the surgeons to 
move freely about the patient as he was lying on the table for opera¬ 
tion. The afternoon was gliding on rapidly, so that it was necessary 
to make as much haste as possible, in order to avoid the use of arti¬ 
ficial light. 
The patient was suffering from both hunger and thirst; he was emaci¬ 
ating rapidly; he had become somewhat indifferent; his neck was swol¬ 
len-most on the right side; and pressure on this part appeared to 
reveal a point of greater resistance: The point was between the cricoid 
cartilage and the upper end of the sternum. 
After every preparation had been made for an operation, a final at¬ 
tempt was made to dislodge the impacted body; it was completely im¬ 
movable. Then I proceded to perform cesophagotomy on the right 
side of the neck. This side I selected for two reasons: I thought the 
impacted body was more prominent on that side than on the left; I 
could not, on account of the room and the light, put the patient in a 
position to get a good view of the left side of the neck. The room 
was very small, and the light was not good. After the etherization, an 
attempt to introduce a sound, so as to enable me to cut down on the 
point, completely failed; the instrument would not enter the oesoph¬ 
agus. Then I made an incision about 4 inches in length along the 
inner border of the sternocleido mastoid muscle, going down as rapid¬ 
ly as possible between the trachea and the great vessels of the neck. 
The haemorrhage was controlled with hemostatic forceps, pressure of 
the fingers, and broad retractors. The great blood vessels and the 
pneumogastnc nerve were drawn outward. The right lobe of the 
thyroid gland was so long that I cut through it. The retractors applied 
to the cut surfaces arrested the flow of blood. I pressed the soft parts 
out ward till I could feel the cervical spine. Then I made an incision 
about midway between the vertebral bodies and the rings of the tra 
chea, when I could feel the sharp point of something pressing against 
the wall of the oesophagus. A little dissection showed me that it was 
a sharp point of bone. A probe pointed tenotome was introduced 
through the small opening, which was enlarged upward until a pair of 
forceps enabled me readily to extract the impacted body. 
It was a piece of the spinal end of a pig’s rib, cut off obliquely, so as 
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to make it somewhat conoidal in shape. It was an inch in length; its 
apex was very sharp and pointed; its base was over one-half an inch 
in width, and had a sharp process projecting from it. This process 
had been imbedded in the left wall of the oesophagus, while the sharp - 
pointed apex was piercing the right wall. Then it was easy to see 
why the impacted bone could not be removed with the oesophageal 
forceps. The opening into the oesophagus was a little more than one- 
half inch in length. 
When the operation was about half done, the day-light became so 
obscure, that a lamp was brought in order that we might see. The 
depth of the opening in the neck and the shadows cast by the lamp 
augmented the difficulties of the operation. At one time bubbles of 
air came from the lower and deepest part of the wound; the air had 
been imprisoned by a valvular flap of the soft parts. The condition 
of the patient was good. 
Fragment of Bone Removed hy CEsophagotomy.—Full She. 
My idea was to bring the edges of the wound in the oesophagus to¬ 
gether with catgut sutures, and obtain primary union. Then I could 
have closed the rest of the wound with deep sutures, so as to have 
prevented inflammation and suppuration. Yet it was thought best to 
pursue the usual course. After the insertion of suture-ligatures in the 
oozing thyroid tissue and the ligation of some bleeding points, a tube 
was passed into the oesophagus through the opening whence the piece 
of bone had been extracted; this was a rubber tube, having a rather 
small hole in it. Then the wound was brought together with super¬ 
ficial sutures, two drainage-tubes being inserted. An antiseptic dress¬ 
ing was applied over all. The patient was put to bed, passing a com 
fortable night, and the next day he was conveyed to the College 
Hospital, in order that he might have the best attention and care. 
The after-treatment may be summarized as follows: The feed tube 
produced some irritation, and was not very efficacious for introducing 
nourishment. Some of the milk that was poured into it would re¬ 
gurgitate and come out of the wound through one of the drainage- 
tubes. The patient could take a little milk by the mouth, and swal- 
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low it once or twice a day; this appeased his thirst to some extent. 
The essential part of the feeding was by the rectum; once or twice a 
day he had an injection of one or two ounces of milk, or concentrated 
beef juice, or pancreatic emulsion. In the feeding of my patient, Dr. 
French rendered valuable assistance. At times the rectum would be¬ 
come irritable and reject the introduced nourishment; the irritability 
would not last longer than 12 or 24 hours. Occasionally I removed 
the feed-tube and cleaned it. At the end often days I took it out and 
did not replace it. Then the patient began to take more milk the 
natural way; this appeared to satisfy his thirst and hunger to some ex¬ 
tent. On December 16, he was sent home in a very much improved 
condition, the wound having healed Then he was Uking liquid 
nourishment in a very satisfactory manner. After one year his recovery 
appeared to be perfect. He had only a small scar on his neck, and 
deglutition was entirelj without impediment. 
Finally, the reasons have already been given for operating on the 
right side of the neck, and comment is not needed The suggestion, as 
to the closing of the cut in the oesophagus, seems to be in the right 
direction. I am convinced that my patient would have done better, if 
I had not used a feed-tube. If the sound could have been put into 
the oesophagus, so that I could have cut down on the point of it, the 
wound of operation would have been less formidable. I may say, 
that I hurried through the operation, that is, I did not stop at any step 
of the procedure. 
